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Abstract  
The aim of this study is to compare anxiety level, quality of life, and personality 
characteristics between families with heart disease and normal families. Using convenience 
sampling method, 100 families were selected among the families with heart disease referring to 
hospitals of Shariati and Rajaee and 100 families were selected among the families without heart 
disease after homogenizing. The World Health Organization Quality of Life (WHOQOL) 
questionnaire, the NEO personality inventory, and the Spielberger State-Trait Anxiety Inventory 
(STAI) were completed by the selected families. The data were analyzed by multivariate analysis of 
variance (MANOVA). The results of the data analysis showed that state and trait anxiety, and 
personality characteristics of neuroticism among heart patients are higher than normal families. 
Furthermore, the quality of life in the families with heart disease is lower than the normal families. 
Other personality characteristics (extraversion, openness, conscientiousness and agreeableness) are 
higher in normal families. 
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Introduction 
Until the beginning of the last century, contagious and infectious diseases were the main 
cause of mortality, but now with advances in medical care, they have been controlled to a large 
extent and the chronic diseases are the major cause of morbidity and mortality (Sarafynu, 2002). 
Studies in this field show that not only biological factors can affect the development of heart 
disease, but also psychological factors and personality traits can affect the development of heart 
disease (Hamid, 2006). Psychological factors and personality traits include the pressing events of 
life, marital conflict, poor relationships with others, improper social relations, excessive stress, anger 
and aggression, depression, acute anxiety levels, resentment and nervousness. In this context 
Sadeghian (1392), Sheikhi et al. (2012), Shafie (2010), and Tindale et al. (2009) showed in their 
studies that several factors such as an unhealthy coping style, increasing pessimism, a distressed 
personality type, high levels of anxiety and depression are effective in creating and sustaining heart 
diseases. According to the results of many researches, one of the factors that can influence 
susceptibility to heart disease is the anxiety level. Scholars believe that neither too severe nor too 
weak levels of anxiety can enhance a person's performance. In this situation, the anxiety levels 
function as motivation and lead to facilitating learning. However, having severe anxiety levels or 
high levels of anxiety have undesirable effects on the individual performance (Haljin et al, translated 
by Seyed Mohammadi, 2005). To what extent can anxiety levels be effective in causing heart 
disease, is a question that many researchers such as Sadeghian (2013) have responded and shown 
that a high level of anxiety is one of the major causes of heart disease. Many researchers believe that 
another factor that is effective in causing heart disease is personality characteristics. Numerous 
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studies have shown that there is a significant relationship between the incidence and duration of 
heart disease, and disorder in quality of life. One of these studies is the research conducted by 
Gourdel et al (2013). He showed that disorder in quality of life is closely associated with the 
incidence and duration of coronary heart disease. Due to the impact that each family member can 
certainly have on other members as well as the negative impact that each of these variables can 
cause, this study aims to compare anxiety, quality of life, and personality characteristics between 
families with heart disease and normal families. In other words, this study answers this question: Is 
there a difference between the components (anxiety levels, personality characteristics and quality of 
life) in families with heart disease and normal families?  
Research Questions 
Q1. Is there any difference between levels of anxiety in families with heart disease and 
normal families?  
Q2. Is there any difference between the quality of life in families with heart disease and 
normal families?   
Q3- Is there any difference between personality characteristics in families with heart disease 
and normal families? 
Literature Review  
The results of the study conducted by Sheikhi et al. (2013) showed that people with coronary 
artery disease have helpless personality characteristics, higher negative affection, and lower 
optimistic life orientation in comparison with normal people. 
Sadeghian (2013) conducted a study to investigate the relationship between stress, anxiety 
and depression with symptoms of heart disease in Bandar Imam Petrochemical employees and found 
that anxiety and depression are the underlying factors for heart disease. 
Izanlo (2012) showed that people with heart disease have lower quality of familial and social 
relationships, lower social support, lower sexual function, lower depth of relations, and higher 
relationship conflict than normal people. Therefore, Type D personality may be somewhat 
predictive of the disease. 
Results of the study conducted by Hashemi Nosratabad (2012) showed that there is a 
significant difference between heart disease and normal individuals in terms of type D personality 
and its components (negative affection and social inhibition) and vital exhaustion variable. The 
researcher believes that type D personality and vital exhaustion are factors affecting the 
development of coronary heart disease. 
Hosseini (2011) conducted a study and concluded that the quality of life for patients with 
heart failure is significantly lower than healthy people. Furthermore, the stress level is significantly 
higher than patients with heart failure and avoidant emotion-focused coping strategies related to 
patients with heart failure are more than the normal people.  
Zeinali et al. (2011) conducted a study and showed that levels of neuroticism and 
conscientiousness in heart patients are higher than normal individuals. The level of flexibility is 
higher in normal people. There are no significant differences between heart patients and normal 
people in terms of extraversion and agreeableness. In addition, the level of depression, anxiety and 
stress in heart patients is higher than normal people. 
Results of the study conducted by Shafie (2010) showed that there is a significant difference 
between mental health among heart and kidney patients and normal people. Furthermore, normal 
people have better mental health. 
Azizi (2010) showed that the personality dimensions, including novelty seeking and harm 
avoidance, monitor more occurrence or non-occurrence of heart disease than other dimensions. On 
Openly accessible at http://www.european-science.com                                                                   2228 
 
  




the other hand, among the negative emotions, fear, anxiety and anger can separate the two groups of 
heart disease and normal more than other negative emotions. 
Eslick (2012) compared the Type D personality, the health level, and quality of life in heart 
patients with healthy individuals. Eslick showed that Type D personality in heart patients causes 
lower health level and lower quality of life in comparison with normal people. 
Rusteon et al. (2008) conducted a study to investigate the quality of life in patients with heart 
failure and concluded that these people have poor quality of life. 
Molly et al, (2008) showed that different levels of anxiety and personality characteristics can 
be factors affecting heart disease and heart disease can also have undesirable effects on quality of 
life. 
Denollet (2003) conducted a study to investigate the coping styles and mental state of heart 
patients. Denollet showed that the use of avoidance, helplessness, and control styles as unhealthy 
styles in patients with coronary heart disease and chronic backache is higher than healthy 
individuals.  
Methodology  
This study is a causal-comparative research based on the descriptive non experimental 
method. The statistical population includes all families of heart patients referring to hospitals of 
Rajaee and Shariati in the fall of 2014. Data were collected by the questionnaire. The World Health 
Organization Quality of Life (WHOQOL) questionnaire was used to measure the quality of life. 
Nojomi et al. (2007) calculated the reliability coefficient of the questionnaire by 0.92 using 
Cronbach's alpha. Heidari and Jafari (2009) calculated the reliability coefficient of the questionnaire 
by 0.95 using Cronbach's alpha. NEO personality inventory-revised (NEO PI-R) was made after 
collecting data for half a century of research on the factors of character in Europe and the United 
States. McCrae and Costa (2004) revised the short version of this revised questionnaire (named 
NEO-FFI as well) on 1942 adult people. They calculated Cronbach's alpha coefficient for five 
factors, including nervousness, emotional instability, neuroticism (N), extraversion (E), Openness 
(O), agreeableness (A), and conscientiousness (C) by 0.86, 080, 0.75, 0.69, and 0.79, respectively. 
Trait Anxiety Inventory (STAI) made by Spielberger included 40 expressions which measure state- 
trait anxiety in this questionnaire. In this study, the reliability of the scale was calculated by 0.91. In 
order to analyze the results of research using descriptive statistics, the demographic characteristics, 
including percentage of frequency, cumulative frequency as well as mean and standard deviation are 
compared for the main variables in this study. Multivariate analysis of variance (MANOVA) is used 
to analyze the hypotheses. 
Research Findings 
A) Demographic Information 
According to the descriptive table, 245 participants (8/54%) are female and 202 participants 
(2/45%) are male.  
In the case of participants' age, the highest frequency is 184 related to the age of 38 -47 years 
old and 41.2 percent frequency. The lowest frequency is 57 related to the age of 17 -27 years old and 
8.12 percent frequency. Also, the highest frequency for the education level is bachelor's degree and 
the lowest one is the school's students. 
B) Investigating Research Questions  
The statistical method used in this study to investigate the research questions is the 
multivariate analysis of variance (MANOVA). 
Question 1: Is there any difference between levels of anxiety in families with heart disease 
and normal families? 
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Table 1: The results of multivariate analysis of variance to compare the level of anxiety in two 
groups of families with heart disease and normal families 
Test Value F Degree of freedom for hypothesis testing Degree of freedom 
Pillay 0.249 73.710 2 444 
Wilkins 0.751 73.710 2 444 
hotelling 0.332 73.710 2 444 
Roy ś Largest  root 0.332 73.710 2 444 
 According to the above table, there is a significant difference between the level of anxiety in 
two groups of families with heart disease and normal families. Univariate analysis of variance 
(ANOVA) was used to find out the component based on which there is a difference between the two 
groups. The obtained results are presented in the below table.  
Table 2: Summary of univariate analysis of variance to investigate the effect of each 
component of anxiety separately in two groups of families with heart disease and normal 
families 
Anxiety components Sum of squares Degree of freedom Mean square F 
State anxiety 11287.956 1 11287.956 24.882** 
Trait anxiety 44835.250 1 44835.250 125.594** 
 The above table shows that there is a significant difference between the state and trait 
anxiety in two groups of families with heart disease and normal families. 
 Question Two: Is there any difference between the quality of life in families with heart 
disease and normal families?   
Table 3: The results of multivariate analysis of variance to compare the quality of life in two 
groups of families with heart disease and normal families 
Test Value F Degree of freedom for hypothesis testing Degree of freedom 
Pillay 0.034 3.835 4 442 
Wilkins 0.966 3.835 4 442 
hotelling 0.035 3.835 4 442 
Roy ś Largest  root 0.035 3.835 4 442 
 According to the above table, there is a significant difference between the quality of life in 
two groups of families with heart disease and normal families. Univariate analysis of variance 
(ANOVA) was used to find out the component based on which there is a difference between the two 
groups. The obtained results are presented in the below table.  
Table 4: Results of univariate analysis of variance to investigate the effect of each component 
of the quality of life separately in two groups of families with heart disease and normal 
families 
Quality of Life sum of squares Degree of freedom mean-square F 
Physical health 13636.667 1 13636.667 14.872** 
Psychological health 9454.166 1 9454.166 6.930** 
Social health 6218.966 1 6218.966 7.001** 
Environmental health 9793.664 1 9793.664 7.048** 
The above table shows that there is a significant difference between the quality of life in two 
groups of families with heart disease and normal families. 
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Question Three: Is there any difference between personality characteristics in families with 
heart disease and normal families? 
Table 5: The results of multivariate analysis of variance to compare personality characteristics 
in two groups of families with heart disease and normal families 
Test Value F Degree of freedom for hypothesis testing Degree of freedom 
Pillay 0.137 13.971 5 441 
Wilkins 0.863 13.971 5 441 
hotelling 0.158 13.971 5 441 
Roy ś Largest  root 0.158 13.971 5 441 
 According to the above table, there is a significant difference between personality 
characteristics in two groups of families with heart disease and normal families. Univariate analysis 
of variance (ANOVA) was used to find out the component based on which there is a difference 
between the two groups. The obtained results are presented in the below table.  
Table 6: Results  of univariate analysis of variance to investigate the effect of each component 
of personality characteristics separately in two groups of families with heart disease and 
normal families 
Personality characteristics Sum of squares Degree of freedom Mean square F 
Neuroticism 4769.058 1 4769.058 28.014** 
Extraversion 1305.001 1 1305.001 6.802** 
Openness 1405.164 1 1405.164 8.185** 
Conscientiousness 567.630 1 567.630 3.087 
Agreeableness 2622.074 1 2622.074 14.144 
The above table shows that there is a significant difference between personality 
characteristics in two groups of families with heart disease and normal families. 
Discussion and Conclusion 
Based on the obtained results in the first research question, there is a significant difference 
between the components of anxiety (state and trait anxiety) in two groups of families with heart 
disease and normal families. These results are consistent with the results of the studies conducted by 
Sadeghian (2013), Zeinali et al (2011), Azizi (2010), Tindale et al. (2009) and Molly (2005). 
For explanation and conclusion of this question, it can be said that anxiety is the excitement 
unpleasant which is expressed by terms such as worry, anxiety, panic and fear (Atkinson et al., 
Translated by Barahani et al., 2003). Anxiety is considered as part of life of every person and it 
exists to the extent of moderation in all people. Therefore, it is seen as an adaptive response and can 
be beneficial. Conversely, pathological anxiety is considered as the chronic and persistent aspects of 
the disease and it is not adapted. Thus, it is considered as a source of failure and desperation which 
exclude the people from a major part of their possibilities. The results of studies conducted by 
Sadeghian (2013) and Molly et al. (2008) showed that the level of anxiety is high in heart patients. 
But in this study, we found that the level of anxiety is also high in family members of heart patients. 
Based on this result, adverse effects of physical and mental problems of each family member on 
other members who are connected like beads are inevitable. 
Based on the obtained results in the second research question, there is a significant difference 
between the quality of life in two groups of families with heart disease and normal families. This 
result is consistent with the results of the studies conducted by Izanloo (2012), Hosseini (2011), 
Eslick (2012), and Rusteon et al (2008).  
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For explanation and conclusion of this question, it can be said that according to the World 
Health Organization (WHO), quality of life is defined as an individual's perception of their position 
in life in the context of the culture and value systems in which they live and in relation to their goals, 
expectations, standards and concerns (World Health Organization, 1996). Therefore, based on this 
broad definition, quality of life is closely associated with physical, mental, and personal beliefs, the 
self-sufficiency, social relationships and environment of people. Arguably, one of the most 
important aspects of quality of life is physical health that is diminished in a person with heart 
disease, and ultimately decreases the person's quality of life. But this study shows that the quality of 
life in families with heart disease is lower than normal families. Perhaps the reason is the presence 
of adverse impact of the disease on physical and psychological health of other members and 
communication among members. It seems that the presence of the heart disease in one member 
affects other members' quality of life and the low level of quality of life also can cause health 
problems such as heart disease among other members of the family. Therefore, we can say that 
having problems and disorders such as heart disease decrease quality of life, resulting in affecting 
severity of the diseases like heart disease. 
Based on the obtained results in the third research question, there is a significant difference 
between personality characteristics in two groups of families with heart disease and normal families. 
This result is consistent with the results of the studies conducted by Guradel (2013), Sheikhi et al. 
(2013), Izanloo (2012),  Hashemi Nosratabad (2012), Zeinali et al (2011) Shafi'i (2010), Azizi 
(2010) Eslick (2012), Saied et al. (2011) Denollet and Coupé (2007 ), and Molly (2005).  
For explanation and conclusion of this question, it can be said that Allport considers the 
character as the dynamic organization of physical and mental systems which a person determines 
his/her proprietary compatibility with the environment (Garousi Farshi, 2001). Allport believes that 
characteristics are the main components of personality. In fact, he says, characteristics are real and 
their base is in the human nervous system. There are five factors for personality characteristics, 
including neuroticism, extraversion, openness, conscientiousness, and agreeableness, that the high 
and low level of each one can create special characteristics in the person. The high level of each 
component in the people can create the behavioral and personality traits: neuroticism, sadness, 
excitement, feeling guilt, inability to control impulses, and feelings of frustration permanent. 
Extraversion creates the trait of being active, decisive, talkative, excited, and dynamic. Openness to 
experience creates the traits, including openness to new experiences, interest in freedom in ethics, 
political and social affairs. Agreeableness is determined by traits such as honesty, being innocent, 
altruistic and sympathetic. The conscientiousness creates the traits, including being efficient and 
adequate, making reasonable decisions, being punctual, reliable, accurate and obsessive (Hagh 
Shenas, 2006). Certainly, lack of the mentioned personality characteristics leads to removing or 
diminishing behavioral traits.  
Behavioral characteristics for each of the mentioned personality characteristics prove that 
neuroticism is one of the undesirable personality characteristics. Based on the obtained results in this 
study, neuroticism is higher in families with heart disease. Sadness, feeling guilt, inability to control 
impulses may be negative factors that affect family relationships and may result in undesirable 
shade. Therefore, intensity of them and a lot of problems which are created in a person lead to 
decreasing tolerance of others members and they are faced with the various diseases such as heart 
disease. Of course, other Personality characteristics such as openness, conscientiousness and 
openness to experience are desirable characteristics which their increase is desirable and their 
reduction is undesirable. Based on the results of this study, families with heart disease are weaker 
than normal families in this component. This result supports the effects of five factors of personality 
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characteristics in the members of the family on having or not having physical problems of the other 
members such as heart disease. 
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